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label, affix it in the space at left. If any of the
.} information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
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‘ single site where hazardous waste is generated,
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J to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The
information requested herein is required by law
(Section 3070 of the Resource Conservation and
Recovery Act).
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VIII. FIRST OR SUBSEQUENT NOTIFICATION
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Please go to the reverse of this form and provide the requested information.
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDQOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for sach listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary.
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B. BAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitais, medical and research laboratories your:instailation handles. Use additional sheets if necessary. -~ ~—7: ;
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I certify under penaity of law that I have per:onally examined and am familzar with the information submitted in this and all 5.
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, "
" believe that the submitted information. is true, accurate, and complete. I am aware. ‘that there are significant: penalne: for sub- .
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